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Abs tract
The purpose of this study was to examine the relation­
ship of social support and stressful life events in
adolescents as they develop into adults. Newman's System 
Model was the theoretical basis of this study.
These six hypotheses were tested:
1. There is no significant relationship between
general support and family life events for adolescents.
2. There is no significant relationship between
general support and autonomy life events for adolescents.
3. There is no significant relationship between
general support and sexuality life events for adolescents.
4. There is no significant relationship between event- 
related support and family life events for adolescents.
5. There is no significant relationship between event- 
related support and autonomy life events for adolescents.
6. There is no significant relationship between event- 
related support and sexuality life events for adolescents.
The sample for this study was 48 eleventh grade Black 
students in the Delta region of Mississippi. Data were 
c o l l e c t e d  using the Social Support Network Inventory 
(Flaherty et al. , 1983) and the Life Event Questionnaire
(Newcomb, Huba, & Bentler, 1981).
Statistical analysis was accomplished by using Pearson 
Product Moment Correlation coefficient. Analysis of the 
data led the researcher to fail to reject all hypotheses 
except Hypothesis II.
There were no significant relationships between general 
and event-related support and family and sexuality life 
events, but there was a significant relationship between 
general support and autonomy life events. The researcher 
c o n c l u d e d  that as the number of autonomy life events 
increase for adolescents so does the level of emotional 
support. The Family Nurse Clinician can use these findings 
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Adolescence is a vital period of life for the evolution 
of personal qualities and capabilities which help determine 
the success of one's adult life. Adolescence is a time of 
increased stress because of biological, emotional, social, 
and psychological growth. For instance, biological growth 
of sexual characteristics brings the stress of determining 
sexual identity and activity. Learning ways of coping with 
stress during this period of development will dictate how 
life events are managed throughout life (Newcomb, Huba, &
Bentler, 1981).
There is limited research about support and stress in 
adolescents. Therefore, this research study examined the 
relationship of social support and selected stressful events 
which occur in adolescence. The selected events were cate­
gorized into family and parent relationships, sexuality, and 
autonomy.
Family/Parent Relationships
The adolescent years can be so full of turmoil and 
conflict that they can be characterized as a time of "storm 
and stress." Frequently, much of this storm and stress
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occurs in relationships with parents and adults since one of 
the important changes of the adolescent years is less 
dependency on the family and more dependence on oneself and 
other people. As adolescents gradually separate from the 
family, they move closer toward a peer who becomes an 
intimate friend (Schuster & Ashburn, 1986).
I nter t w i n e d  with stress, involved in forming an 
identity of self for the adolescent, are parental stressors 
i n c l u d i n g  divorce, remarriage, financial problems, or 
alcohol abuse. The response of the adolescent as well as 
their p a r ents to the d e v e l o p m e n t a l  process can lead 
adolescents to form negative identities. Parents sometimes 
foster the negative identity by emphasizing a negative 
trait. Adolescents rationalize that if they exhibit these 
negative traits, they will increase parents’ involvement 
with them. Thus, adolescents rebel in order to feel enough 
in control to form their own identity. Some rebellious acts 
which are associated with establishing identity within the 
parent and teen conflict are alcohol and drug abuse, preg­
nancy, and petty theft (Schuster & Ashburn, 1986).
Autonomy
The turmoil of adolescence is most apparent in social 
and emotional areas. For adolescents, the task is learning 
to accept themselves as separate from parents and becoming 
autonomous beings. The period from adolescence to adulthood 
is synonymous with learning to walk. Adolescents take small
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tentative steps toward maturity and freedom but tend to 
return home for security. As time evolves, the steps 
forward become longer and more frequent, the return to home 
shorter and less intense. Ideally, if adolescents manage to 
integrate the values and strengths of their parents, they 
adapt to a demanding peer group and develop into mature yet 
capable adults (Levine & Selegmann, 1973).
The peer group creates standards of socially approved 
behavior and expects its members to conform. Because a peer 
group provides opportunity for social participation, the 
association gives adolescents a chance to develop social 
perception, which is important for social acceptance. 
Within the peer group environment, adolescents continue to 
formulate and revise their concept of self. Evaluation of 
this process is done by a social network of equals who are 
unable to impose upon adolescents' adult world sanctions 
from which they are trying to gain emancipation. Peer 
groups give adolescents an avenue of socialization within an 
environment of support whereby these adolescents can assume 
an identity (Hurlock, 1973).
As much as adolescents desire to be independent, they 
are aware they are not intellectually able to make the 
d e c i s i o n s  required. The intellectual skills required 
develop gradually through both formal and informal education 
and experience (Hurlock, 1973). The desire to be autonomous 
mixed with lack of education or experience to make good
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decisions is a source of stress for an adolescent. Some of 
the events in adolescents’ lives about which decisions must 
be made include joining a group, starting a new hobby, 
deciding about college, and making new friends (Newcomb et 
al., 1981).
Sexual!ty
Puberty usually begins at 12 years of age for females 
and 14 years of age for males and continues to 18 years of 
age. Dramatic biological changes characteristic of this 
stage of development are growth; menarche for girls ; phallic 
urges for boys; skin changes; and voice, breast, and hair 
development (Stone & Church, 1968). Thus, from the time of 
puberty, adolescents have the ability to participate fully 
in sexual activities.
Although adolescents are sexually mature, parents do 
not accept them as adults. Thus, a conflict about sexuality 
may occur between adolescents and parents. For parents, the 
c o n f l i c t  may be a g g r a v a t e d  by conflict stemming from 
attitudes about sex they learned as children. Growing up in 
a society which ordained sex should follow marriage, parents 
are thrust into a society of permissiveness which conflicts 
with their beliefs (Levine & Selegmann, 1973). Parents try 
to impose these values on adolescents which results in 
conflict between the two generations.
The dilemma for adolescents as sexual beings increases 
as they try to circumvent those values which they view as
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unjust. Parental strictness may lead to disaster. For 
example, if parents tell the daughter of their disapproval 
of premarital sex and avoid discussion of contraception, an 
un w a n t e d  p r e g n a n c y  may occur. On the other hand, a 
discussion of birth control may be viewed as approval to 
indulge in premarital sex (Levine & Selegmann, 1973).
In many aspects, adolescents are children with adult 
bodies. They still reside in their parent's home, are 
financially and emotionally dependent upon their parents, 
and yet they are physically mature adults. Faced with 
c o n f l i c t i n g  physical, emotional, and parental demands 
adolescents often are pushed into situations for which they 
are not prepared. These situations may include falling in 
love, becoming sexually active, and experiencing homosexual 
relationships. During this time, adolescents need support 
to understand how and why changes take place and to prepare 
them for physical and emotional demands. Thus, adolescents 
will be able to make mature decisions in sexual situations 
(Schuster & Ashburn, 1986).
Social Support
Social support is defined as a mutual exchange of 
interactions which provide the individual with material and 
physical assistance, social contact and emotional sharing, 
as well as the sense that one is the continuing object of 
c o n c e r n  by others (Cobb, 19 76; Diamond & Jones, 1983; 
N o r b e c k , 1981). Social support tends to be a buffer in
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preventing and intervening with illness, and as a facili­
tator of an individual's coping process. Kaplan, Cas sel, 
and Gore (1977) contends that social support achieves its 
buffering action by providing individuals with feedback and 
validation of their coping strategies.
A person's pattern of coping is influenced by the help 
or hindrance of other people, particularly friends, care­
givers, peers, or supervisors. Coping is an interpersonal 
process which involves different types of interpersonal 
relationships ; therefore, different types of social support, 
such as primary group networks, mutual help groups, and 
professionals are necessary.
Caplan's concept of social support was operationalized 
into five variables: cognitive guidance, emotional support,
socializing, practical assistance, and self-discios ure. 
Cognitive guidance is advice, information, or feedback which 
clarifies or provides further understanding of the problem 
and what to do about it. Emotional support is a feeling of 
being loved, cared for, comforted and of worth. Socializing 
is having a network of friends with whom one can exchange 
communications and interactions, or being socially inte­
grated into a group. Practical assistance when the need 
arises, and self-disclosure is a sense that someone will be 
available to confide in when the need arises (Fiore, Coppel, 
& Becker, 1986).
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Social support also has been divided into general and 
event related support (Flaherty^ Gaviria, & Pathak, 1983). 
G e n e r a l  support relates to practical help as well as 
emotional support. General support may include such things 
as performance of household tasks, personal advice, and 
encouragement for a job. Event-related support is attained 
in crisis situations, such as divorce, death, financial 
problems, or serious illness. Event-related support 
includes such things as offering emotional support for a 
loved one during a death in the family, making oneself 
available as a listener during divorce or any other crisis 
situation.
Social support networks can be a source of positive as 
well as negative support. The perceived adequacy of social 
support and effec t i v e  coping strategies influence an 
individual's positive adaptation, while the perceived unmet 
support expectations plus ineffective coping strategies 
produce maladaptive responses (Fiore et al., 1986).
Significance to Nursing
Response to stressful life events appear to be related 
to the degree of availability of social support, but this 
relationship has not been clearly established (Dean & Lin, 
1977). If there is a relationship among social support, 
f a m i l y  r e l a t i o n s h i p s ,  s e x u a l i t y ,  and a u t o n o m y  in 
adolescents. Family Nurse Clinicians (FNC) could intervene 
to f a c i l i t a t e  a p o s i t i v e  respo n s e  by adolescents to
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stressful life events. For example, use of this knowledge 
may assist the FNC in preventing negative responses, such as 
teenage pregnancy, drug abuse, and petty theft. Thus, the 
FNC could promote an environment fostering adolescent 
development into a successful adult.
The FNC as an educator, counselor, and advocate can 
intervene and promote this development. In the role of 
educator, the FNC could teach normal growth and development 
to groups of adolescents. During these group sessions, the 
FNC can promote the development of social support systems. 
As a counselor and through therapeutic use of self, the FNC 
can act as a social support and collaborate with adolescents 
in coping with stressful life events. The FNC could also 
assist adolescents to form support groups of peers or 
parents and peers. In the role of advocate, the FNC could 
work with health professionals and community leaders to 
promote an environment in which there is social support for 
adolescents. However, for the FNC to assist adolescents 
develop s u c c e s s f u l l y  into productive adulthood, more 
research is needed to determine if there is a link between 
life events and social support.
Purpose of Study and Hypothesis
The purpose of this study was to examine the relation­
ship of social support and life events in adolescents. More 
specifically, the purpose was to examine the relationship of 
general and event related support and family, sexuality, and
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autonomy life events in adolescents. Thus, this research 
sought to test the following hypothesis:
Hypothesis I . There is no significant relationship 
b e t w e e n  general support and family life events for 
adolescents.
Hypothesis I I . There is no significant relationship 
b e t w e e n  general support and autonomy life events for 
adolescents.
Hypothesis III. There is no significant relationship 
be t w e e n  general support and sexuality life events for 
adolescents.
Hypothesis I V . There is no significant relationship 
between event-related support and family life events for 
adolescents.
Hypothesis V . There is no significant relationship 
between event-related support and autonomy life events for 
adolescents.
Hypothesis VI . There is no significant relationship 
between event-related support and sexuality life events for 
adolescents.
Definition of Terms
For purposes of this research, the following terms were 
def ined.
1. Significant relationship: using Pearson product
moment correlation coefficient at ,05 level of significance.
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2. General support: emotional and practical help in
e v e r y d a y  situations and was measured using the Social 
Support Network Inventory (Flaherty et al., 1983).
3. Family life events : include events such as divorce 
of parents, remarriage of parents, money problems, alcohol 
abuse, and were measured using the Life Event Questionnaire 
(Newcomb et al., 1981).
4. Adolescent : any male or female between 15 and 17
years old and who was enrolled in the 11th grade.
5. Autonomy life e v ents: include such events as
d e c i d i n g  on college, starting a new hobby, making new 
friends, and were measured by the Life Event Questionnaire 
(Newcomb et al., 1981).
6. Sexuality life e v ents: include such things as 
falling in love, lost virginity, pregnancy and were measured 
by the Life Event Questionnaire (Newcomb, 19 81).
7. E v e n t - r e l a t e d  s u p p o r t : support in crisis
situations and was measured using the Social Support Network 
Inventory (Flaherty et al., 1981).
Assumption
1. Social support has a buffering effect on stress.
Chapter II 
Theoretical Framework
Neuman’s Systems Model (1989) was used as the theoreti­
cal basis for this study examining the relationship between 
social support and life events of adolescents. Adolescents 
are sexual and autonomous beings who have to deal with many 
stressors including family and peer relationships. In order 
for adolescents to make a smooth transition into adulthood, 
they must have adequate support to cope with the stress of 
growing up. According to Neuman, each person develops lines 
of defense which act as stress buffers. Adequate social 
support may act as a line of defense or stress buffer 
protecting and sheltering adolescents as they develop into 
adulthood.
N e u m a n ’s model utilizes the total person approach. 
Major concepts in the model are person, environment, health, 
and nursing (Neuman, 1989). Person is defined as the 
client/client system and is composed of physiological, 
psychological, sociocultural, developmental, and spiritual 
variables. These variables are interrelated in each client 
system and respond according to how they are affected by 
environmental stressors. In this study, the client system 
is adolescents. Each adolescent has inborn capabilities
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common to all other adolescents (Neuman, 1989). This study 
is concerned with autonomy and sexuality.
The interrelated variables in each client system 
comprise a central core surrounding three concentric rings 
representative of protective mechanisms for the basic 
structure. The flexible line of defense is the outermost 
ring, which serves as a protective buffer (Neuman, 1989). 
In this study, social support is viewed as a flexible line 
of defense, buffering stressors which adolescents encounter 
in their relationships with parents and peers and as a means 
through which coping styles are learned.
The second protective ring is the normal line of
defense which is considered the c l i e n t ’s normal state of
wellness. In this study, the normal lines of defense are 
those of a developing autonomous and sexual being who is 
learning to adjust to environmental stressors such as peer 
pressure and family. The adolescent’s reaction to various 
stressors reflects the strengths or weaknesses encountered 
on the path to adulthood.
The innermost ring is the line of resistance, an
involuntary system forced into action when a stressor gets 
through the normal line of defense. The lines of resistance 
are not a focus of this study. Natural and learned 
respo n s e s  to stressors determine the strength of the 
flexible and normal lines of defense. On the other hand, 
the strength of the line of resistance, physiological.
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psychological, sociocultural, developmental, and spiritual 
is determined by how the variables of the client system 
interrelate (Neuman, 1989).
The stressors client systems encounter come within 
themselves (intrapersonal) from interactions with others 
(interpersonal) and from forces outside themselves (extra- 
personal). The stressors of concern in this study are 
interpersonal ones involving adolescent’s relationship with 
parent and peers. In this study, these relationships are 
categorized by family life events, autonomy life events, and 
sexuality life events. Examples of family life events are 
divorce of parents and parents' abuse alcohol. Examples of 
autonomy life events are deciding on college and making new 
friends. Sexuality life events include dating, getting 
pregnant, and getting venereal disease.
Another major concept in Neuman's model is environment. 
Environment may include all the internal and e xternal 
factors or influences surrounding the client system in a 
reciprocal type relationship. In this study, the environ­
ment is not measured.
Another major concept essential to the client system is 
health which is synonymous with wellness (Neuman, 1989). An 
optimal level of wellness is the ideal health state and only 
occurs when the system's needs are met. An optimal state of 
wellness for adolescents is manifested in their ability to
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adjust to various stressors. However, in this study, health 
is not measured.
Nursing is a unique profession important to client 
system because it is concerned with all variables affecting 
an individual's response to stressors (Neuman, 1989). The 
major goal of nursing is to attain, maintain, and retain the 
client's optimal wellness state. Nurses help clients reach 
optimal wellness by decreasing the number or intensity of 
stressors or by strengthening lines of defense. If nurse 
clinicians know the relationship of the stressors of family, 
sexual, and autonomy life events to the flexible lines of 
defense (social support), then they can inte r v e n e  to 
decrease those stressors or to strengthen social support.
In this research study, client system is adolescents 
who evolve into autonomous and sexual beings. During the 
course of this evaluation adolescents encounter stress from 
family, peers, and society. These stressors may interrupt 
the normal state of wellness and the individual response may 
be manifested by a variety of behaviors. They may respond 
negatively to breaking up with boyfriends or girlfriends by 
using drugs or alcohol. Or they may respond positively by 
talking with someone. Social support should have a positive 
mediating effect on stress by strengthening the flexible 
lines of defense. Adequate social support helps adolescents 
cope or adapt to the situation, thus maintaining a state of 
wellness. Nursing intervenes by either decreasing stressors
15
or strengthening lines of defense. Nurse clinicians through 
their roles as educator, counselor, and advocate can provide 
social support for adolescents and increase the flexible 
line of defense and maintain wellness.
Chapter III 
Review of Literature
The relationship between social support and stressful 
life events of adolescents is the focus of much research. 
The purpose of this research study was to explore the 
relationship between social support, both general and event- 
related , and life events of adolescents. In this review of 
literature, studies related to life events, social support, 
and the relationship between social support and life events 
of adolescents are reviewed.
Stressful Life Events
The purpose of a study by Newcomb et al. (1981) was to 
evaluate several scoring alternatives in assessing the 
stress of adolescence. Several hypotheses were listed but 
only two are pertinent to the present research study. These 
hypotheses are:
1. Adolescent stress will be significantly related to 
lower levels of health and psychological functioning.
2. Types of stress will differentially decrease levels 
of specific types of health and psychological functioning.
The sample for this study was 1,018 male and female 
adolescents who had participated in an earlier longitudinal
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Study of adolescent growth and development. Participants in 
the study were 10th through 11th grade students. In the 
sample, 15% were Hispanic, 18% were Black, 7% were Asian,
and 60% were Caucasian. They were tested using the Life
Event Questionnaire which consisted of 39 items consistent 
with events that adolescents could experience. In addition, 
health and psychological functioning indices were assessed 
utilizing the Medical/Psychological Inventory. Analysis of 
data included an evaluation of ways of scaling life event 
i t e m s  a n d  c o r r e l a t i o n a l  s t a t i s t i c s  to d e t e r m i n e  
relationships among sex, grade, race, and life events. 
Finally, stress measures were related to psychological 
functioning and health indices.
In regard to these two hypotheses, general disruption 
was found to be related to psychological disturbances. 
Accident and illness experiences were found to be related to
physical and health-related concerns. Stressors correlated
with Injury Hysteria and a lack of thought organization. 
Newcomb et al. (1981) concluded that stress events cause 
psychological and emotional disturbance which predispose a 
person to a greater number of life changes.
In another study by Newcomb and Harlow (1986) life 
events and substance use among adolescents, mediating 
effects of perceived loss of control and meaningless in 
life, were examined. Data were collected from a sample of 
376 high school and college students as part of the Rutgers
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Health and Human Development Project. Through stratified 
random sampling, subjects were selected from three birth 
cohorts (1962, 1965, 1968) which reflected three age groups
(12-year-olds, 15-year-olds, and 18-year-olds). Males 
comprised 49% of the sample while 51% were female. Racial 
composition included 87% Whites, 10% Blacks, and 3% Other. 
A 3 9 - i t e m  l i f e  event q u e s t i o n n a i r e  was used. The 
researchers hypothesized that stressful life events would 
lead to a perceived loss of control, which would lead to 
meaningless, which, in turn, would lead to substance use. 
Results indicated that uncontrollable stress had a signifi­
cant impact on perceived loss of control and perceived loss 
of control had a significant influence on meaningless, which 
significantly predicted general substance abuse.
Social Support
Flaherty et al. (1983) developed and tested the Social 
Support Network Inventory (SSNI). In testing the inventory, 
a s a m p l e  of 100 s t u d e n t s ,  74 members of an urban 
n e i g h b o r h o o d  and 32 members of a close knit religious 
commune was used. The SSNI was found to be a reliable 
m e a s u r i n g  i n s t r u m e n t  for social support, providing a 
numerical scale score which can be used in statistical 
analysis. An i n d i c a t i o n  for further study is that 
additional investigation is needed to clarify the utility of 
SSNI in clinical work and to compare the predictive power of
19
the SSNI with other measures of support or social networks 
(Flaherty et al., 1983).
Richman and Flaherty (1986) further examined social 
support through an epidemiological study. They hypothesized 
that there was a link between earlier familial relationships 
and the quality of adult social support. The sample for 
this study consisted of 211 medical students who were chosen 
because of their high levels of stress. Questionnaires used 
were the Social Support Network Inventory and the Parental 
Bonding Instrument.
A n a l y s i s  of data showed that p e r c e i v e d  parental 
affectivity in childhood is significantly related to adult 
social support levels. Also, neither maternal nor paternal 
overprotection in childhood had any significant relationship 
to adult social support. Further research may be able to 
uncover personality concomitants and developmental roots of 
the capacity to benefit from the various types of support.
To determine the importance of social support, Sarason, 
Levine, Basham, and Sarason (1983) examined the relationship 
between social support and persistence in doing a frus­
trating, complex task. The Social Support Questionnaire and 
the Internal-External Locus of Control instruments were 
u tilized. S u b j e c t s  were 40 undergraduate psychology 
students. On the basis of the scores on the two above 
instruments, subjects were divided into four groups.
2 0
Group one consisted of subjects who were high scorers 
on social support and externals on locus of control; group 
two were subjects who were high scorers on social support 
and internals on locus of control; group three subjects' 
were low scorers on social support and externals on locus of 
control; and group four subjects were low scorers on social 
support and internals on locus of control.
Findings of the study indicated that social support is 
more strongly r e l ated to positive than negative life 
changes. Social support is more related in a negative 
direction to psychological discomfort among women than men. 
S o c i a l  s u p p o r t  is an asset in e nabling a person's 
persistence at a frustrating task.
Compas, Slavin, Wagner, and Vannatta (1986) examined 
the relationships among major life events, perceived social 
support, and psychological disorder. Subjects in the study 
included 342 high school seniors attending orientation 
program for freshmen at a university in the Northwest. 
There were 190 males and 153 females whose ages ranged from 
16 to 19 years. All subjects were White with middle- to 
u p p e r - c l a s s  e c o n o m i c a l  backgrounds. The Life Eve nt 
Questionnaire (Newcomb et al., 1981) and the Social Support
Questionnaire (SSQ) were utilized.
Females reported more total life events, more negative 
events, and more individuals available for support. Females 
w e r e  high e r  in obsessive compulsive symptoms, anxiety
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were not. It was concluded that a high degree of change or 
disruption in the psychological environment may increase 
adolescent's vulnerability to stress (Compas et al., 1986).
Summary of Review Literature
From the review of literature the researcher concluded 
social support has a significant effect on how one responds 
to stressful life events. Social support is related to more 
p o s i t i v e  changes and women shared a greater number of 
negative life event changes (Compas et al., 1986; Newcomb et 
al., 1981; Sarason et al., 1983). Also a disruptive psycho­
logical environment could increase the adolescents vulner­
ability to stress which causes emotional disturbances which 
leads to a greater number of life changes (Compas et al., 
1981; Newcomb et a l . , 1981). Although studies have been
done examining the relationship of social support and life 
events of adolescents, no clear-cut relationship has been 
delineated; hence, the reason for this study.
Chapter IV
Research Design and Methodology
Research Design
The purpose of this research study was to explore the 
relationship between social support and life events of 
a d o l e s c e n t s .  The design selected for this study was 
descriptive correlational. A descriptive study examines 
events as they occur, while correlational research investi­
gates the extent to which variations occur with one or more 
other factors (Is sac & Michael, 1982). Since this study 
examined social support and life events of the adolescents 
and was to determine if a relationship existed between these 
variables, a descriptive correlational design was appro­
priate.
Variables
Variables of interest included social support and life 
events. Social support was divided into general and event 
support. General support is emotional and practical help 
w h ile event support is support obtained in a crisis 
situation. Social support was measured by the Social 
Support Network Inventory (Flaherty et al., 1983). Life 
events are noteworthy happenings which may occur during
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adolescence and are divided into family, sexuality, and 
autonomy life events. Family life events include money 
problems, parents divorce, or parent remarriage. Sexuality 
life events include dating, falling in love, losing 
virginity, or having a homosexual relationship. Autonomy 
life events include joining a club, getting a new hobby, 
driving a car or going on vacation without parents. Life 
events were m e a s u r e d  by the Life Event Questionnaire 
(Newcomb et al., 1981).
Variables which were controlled were race (Black) and 
grade in school (11th). An intervening variable may have 
been the student's frame of mind. Since students were 
eagerly anticipating the end of school, they were preoccu­
pied with thoughts of summer vacations and summer jobs and 
seemed rather disinterested in the research project.
Setting. Population, and Sample
The setting for this study was a county in the Delta 
region of Mississippi. The land in the county is used 
primarily for agriculture. Fifteen percent of the general 
population are teenagers; 60% of the teenagers are White, 
35% are Black, and the remaining 5% are other (Coahoma 
County Chamber of Commerce, 1988). The average income per 
capital of a family in this county is $3,285 with an average 
educational level of eighth grade. Recreational facilities 
for teenagers in this rural county include movie theaters, 
one skating rink, a bowling alley, and an auditorium in the
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largest city in the county. These facilities are not 
readily accessible to those teens who do not have transpor­
tation. This county has two public school districts with 
three high schools.
The population for this study was all Black teenagers 
in the 11th grade in public schools. The sample consisted 
of s t u d e n t s  who were in school on the day of data 
collection, agreed to participate in the study, and had a 
signed parental consent. The sample size was 48.
Data-Gathering Process
Prior to data collection, permission was requested from 
the school superintendent by phone. The purpose of the 
research and the time frame needed were explained. The next 
day a letter was sent to the superintendent restating the 
phone conversation (see Appendix A). Three days later, the 
superintendent granted permission to conduct the study. A 
week later, a time was arranged to meet with students to 
explain the research project.
On the agreed upon time, the researcher explained the 
purpose of the research project and invited the students to 
participate. It was explained that questionnaires would 
t a k e  a p p r o x i m a t e l y  30 m i n u t e s  to c omplete and all 
i n f o r m a t i o n  was confidential. Two consent forms (see 
Appendices B & C ) were given to each student who wanted to 
participate. One form was for the student to complete, and 
one was for the student to take to parents for completion.
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A time, which was agreeable to students, for data collection 
was set. Two weeks later, the researcher returned and 
distributed questionnaires to students who had both consent 
forms signed. Stud e n t s  were i n s t r u c t e d  to fill out 
questionnaires completely. The researcher was available to 
answer any questions. Students completed the questionnaires 
in 30 minutes.
Instrumentation
Data were collected using two questionnaires. Social 
support data were collected using the Social Support Network 
Inventory (SSNI) (see Appendix D) (Flaherty et al., 1983). 
The SSNI allows the respondent to list up to five support 
persons. The respondent then answers questions about the 
characteristics and type of support for each support person 
listed. Items A through D ask the respondent to describe 
the age, sex, relationship, and length of acquaintance for 
each support person. Items E through F ask the respondent 
to rate the support provided by each of the listed support 
persons. The rating is on a 5-point scale with 1 indicating 
a low level of support and 5 indicating a high level of 
support. The areas of support on which each support person 
is rated includes reciprocity, emotional support, practical 
support, and event-related support. There is a demographic 
section of the SSNI which asks about the respondent's age, 
race, sex, marital status, socioeconomic status, household 
size, and children.
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Reliability of this instrument was determined by calcu­
lating coefficient alpha which was 0.821. Convergent 
validity was determined by estimation of the patient support 
system in terms of availability, practical help, emotional 
help, and event-related correlation which was 0.88 (p_ < 
.01). This instrument is reliable in measuring social 
support (Flaherty et al., 1983).
Scoring on the SSNI is based on items G through Q. The 
responses on items G through Q are added and divided by 5 to 
arrive at a grand mean which may range from 1-5. Two sub­
scores may be derived. Responses to items G through O are 
added and divided by 45 to arrive at a general support 
score. Responses to items P and Q are added and divided by 
10 to arrive at an event-related support score.
The Life Event Questionnaire (LEQ) (see Appendix F) 
developed by Newcomb et al. (1981) consists of 39 activities 
or experiences which could happen to adolescents. These 
items include issues about the adolescent's family, school, 
personal health and appearance, interpersonal relations, 
independence, freedom, and legal behavior. Individuals are 
asked to do three tasks for each item. First individuals 
rate each event on a 5-point happiness scale; secondly, they 
indicate if the event occurred within the past year ; or 
thirdly, they indicate if the event occurred more than one 
year ago (Newcomb et al., 1981).
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Only selected parts of the LEQ were used in this study. 
Since this research focused on present relationships with 
parents and peers, the number of events occurring in the 
past year in the areas of parent/family relationships, 
sexuality, and autonomy were used. The respondent was asked 
to indicate whether specific events in each area had 
occurred in the past year. A Yes was scored 1 and a was 
scored 0. There were 5 questions in the parent/family 
relationship area so scores range from 0 to 5 ; 7 questions
were asked about sexuality, so scores range from 0 to 7; and 
8 questions were asked about autonomy so that scores range 
from 0 to 8. The higher the score, the more events 
o c c u r r i n g  in the a d o l e s c e n t ' s  life. Reliability and 
validity of this instrument are unknown (Compas et al., 
1986).
Data Analysis
Data from the SSNI and LEQ were analyzed using Pearson 
product moment correlation at the .05 level of significance. 
Pearson's is an inferential statistic which analyzes 
relationships between two or more variables.
Limitations
The findings of this study are limited to (a) Black 
11th grade students and (b) Delta region of Mississippi.
Chapter V 
Analysis of Data
The purpose of this research study was to examine the 
relationship between social support and life events of 
adolescents. The Life Event Questionnaire (LEQ) (Newcomb et 
al., 1981) and the Social Support Network Inventory (SSNI) 
(Flaherty et al., 1983) were utilized to collect data. 
Forty-eight students from a public high school in the Delta 
region of Mississippi participated in the study. Twenty-six 
of the participants were male and 22 were female. The 
average age was 16 years with a range from 15 to 17 years 
(see Table 1).
Total scores on the LEQ for family can range from 0 to 
5, and the scores for these subjects ranged from 0 to 5 with
a mean of 2.3. Scores for sexuality life events can range
from 0 to 7, and the scores for this sample ranged from 1 to
6 with a mean of 3.2. Autonomy life events can range from 0
to 8 and ranged from 2 to 7 with a mean of 5.3 for this 
sample.
The number of support persons reported ranged from 1 to 

















1 16 1 2.9 3.1 1.7 1 3 4 B
2 15 0 3.2 3.2 3.2 2 2 5 9
3 17 l 3.8 3.9 3.2 4 4 5 13
4 17 1 3.2 3.4 2.2 2 5 6 13
5 15 0 3.9 3.9 3.9 3 5 2 10
6 15 0 3.8 3.4 3.6 1 2 4 7
7 16 0 4.4 3.8 3.4 0 2 5 7
8 16 1 4.1 3.9 4.9 3 2 3 8
9 16 1 3.9 3.7 4.7 5 5 6 16
10 17 1 3.2 3.4 2.2 1 2 4 7
11 17 0 2.9 3.0 2.8 1 4 4 9
12 16 1 2.6 2.9 1.7 2 2 5 9
13 16 0 3.1 3.2 2.8 4 3 5 12
14 16 1 3.6 4.0 1.7 2 4 7 13
15 17 0 3.7 3.9 2.7 2 4 6 12
16 17 1 3.9 3.8 4.3 2 3 6 11
17 15 0 4.2 4.2 3.9 4 4 6 14
18 15 0 3.9 4.0 3.8 1 3 7 10
19 15 0 3.3 3.3 2.5 2 4 6 12
20 16 1 3.1 3.3 2.2 3 3 6 12
21 17 1 3.7 4.1 1.9 1 2 7 10
22 17 1 3.1 3.5 1.7 2 4 7 13
23 17 0 3.6 3.6 4.0 2 2 6 10
24 17 0 3.8 3.8 4.0 1 2 6 9
Note, n = 26 Maies. n_= 22 Females. ®Sex: 1 = Maie. 0 = Female.














25 16 0 3.5 3.5 3.7 2 3 6 11
26 16 0 3.7 4.0 2.8 2 4 4 10
27 15 0 3.2 3.4 2.4 3 4 8 15
28 15 0 3.4 3.8 1.7 2 4 8 14
29 15 0 2.7 3.0 1.5 3 3 5 11
30 16 0 2.5 2.5 2.2 2 3 4 9
31 17 1 3.3 3.4 2.8 3 4 5 12
32 15 1 3.2 3.4 2.8 3 4 5 12
33 15 0 3.1 3.2 2.8 3 4 6 13
34 15 0 3.3 3.2 3.5 1 4 5 10
35 15 1 3.0 2.8 4.0 2 3 5 10
36 16 1 2.6 2.8 1.7 1 4 3 8
37 16 1 3.9 3.9 4.0 2 2 5 9
38 17 0 3.9 3.8 4.1 2 4 7 13
39 16 0 3.7 3.8 3.5 4 3 6 13
40 16 0 3.7 3.7 3.5 4 2 6 12
41 15 0 3.7 3.9 2.7 3 2 6 11
42 15 0 3.8 3.6 4.9 4 4 6 14
43 15 0 2.6 2.9 1.7 3 3 4 10
44 16 1 3.3 3.3 3.5 3 3 4 10
45 16 1 4.0 4.1 3.9 2 4 3 9
46 16 1 3.9 3.9 3.9 1 4 8 11
47 15 1 3.6 3.5 4.1 4 4 4 12
48 15 1 4.4 4.3 4.7 1 1 6 8
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scores for this sample ranged from 2.5 to 4.3. Event- 
related scores ranged from 1.5 to 4.9. of 16.4.
Hypothesis I
The researcher hypothesized there would be no signifi­
cant relationship between general support and family life 
events of adolescents. Analysis of data using Pearson 
product moment correlation coefficient at .05 level of 
significance revealed an ^  (48) = .0355, p_ = .405. There­
fore, the researcher failed to reject the hypothesis. There 
is no relationship between general support and family life 
events (see Table 2).
Table 2
Family, Sexuality, and Autonomy Life Events Using Pearson
Product Moment Correlation Coefficient
General Support Event Support
n_ P_
Autonomy 48 .3034* .018 -.0843 .284
Family 48 .0355 .405 .1908 .097




The researcher hypothesized there would be no signifi­
cant relationship between general support and autonomy life 
events for adolescents. Analysis of data using Pearson 
product moment correlation coefficient at .05 level of 
significance revealed an r_ (48) = .3034, p_ = .018. There­
fore, the researcher rejected the hypothesis. There is a 
relationship between general support and autonomy life 
events (see Table 2).
Hypothesis III
The researcher hypothesized there would be no signifi­
cant relationship between general support and sexuality life 
events for adolescents. Analysis of data using Pearson 
product moment correlation at .05 level of significance 
revealed an ^  (48) = -.0417, = .389. Therefore, the
researcher failed to reject this hypothesis. There is no 
relationship between general support and sexuality life 
events (see Table 2).
Hypothesis IV
The researcher hypothesized there would be no signifi­
cant relationship between event-related support and family 
life events for adolescents. Analysis of data revealed ^ 
(48) = .1908, = .097. Therefore, the researcher failed to
reject the hypothesis. There is no relationship between 
event-related support and family life events (see Table 2).
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Hypothesis V
T h e  r e s e a r c h e r  h y p o t h e s i z e d  there w ould be no 
significant relationship between event-related support and 
autonomy life events for adolescents. Analysis of data 
using Pearson product moment correlation coefficient at .05 
level of significance revealed v_ (48) = -.0843, = .284.
Therefore, the researcher failed to reject the hypothesis. 
There is no significant relationship between event-related 
support and autonomy life events (see Table 2).
Hypothesis VI
The researcher hypothesized there would be no signifi­
cant r e l a t i o n s h i p  b e t w e e n  e v e n t - r e l a t e d  support and 
sexuality life events for adolescents. Analysis of data 
using Pearson product moment correlation coefficient at .05 
level of significance revealed (48) = -.0963, = .257.
Therefore, the researcher failed to reject the hypothesis. 
There is no significant relationship between event-related 
support and sexuality life events (see Table 2).
Chapter VI
Summary, Conclusions, Implications, 
and Recommendations
The purpose of this study was to examine the relation­
ship of social support and stressful changes in adolescents 
as they strive to develop into adulthood. Neuman’s Systems 
Model was the theoretical framework for this study. Six 
hypotheses were tested. These hypotheses were as follows:
Hypo thesi s I . There is no significant relationship
b e t w e e n  general support and family life events for
adolescents.
Hypothesis I I . There is no significant relationship 
b e t w e e n  general support and autonomy life events for
adolescent s .
Hypothesis III. There is no significant relationship 
b e t w e e n  general support and sexuality life events for
adolescents.
Hypothesis I V . There is no significant relationship 
between event-related support and family life events for 
adolescent s .
Hypothesis V . There is no significant relationship 




Hypothesis V I . There is no significant relationship 
between event-related support and sexuality life events for 
adolescents.
The sample for this study was 48 Black 1 Ith-grade- 
students in the Delta region of Mississippi. Data were 
c o l l e c t e d  using the Social Support Network Inventory 
(Flaherty et al. , 1983) and the Life Event Questionnaire
( Newcomb et al., 1981). S t a t i s t i c a l  a nalyses were 
accomplished using the Pearson product moment correlation 
coefficient. Analysis of the data led the research er to 
fail to reject all hypotheses except Hypothesis VI. There 
was a significant relationship between general support and 
autonomy life events. There was no significant relationship 
between general support and family, sexuality, and autonomy 
life events. There was no significant relationship between 
event-related support and family, sexuality, and autonomy 
life events.
Discussion and Conclusions
The level of general support the adolescent experienced 
was relatively high as compared to event-rela ted support. 
General support is emotional or practical help an is of an 
ongoing nature as compared to event support which is support 
attained in crisis or illness. The subjects may have been 
experiencing many crisis events. Thus, the conclusion is 
congruent with the number of events subjects reported they 
were experiencing at time of the study. While subjects
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reported an average of 10.8 events out of 20, the majority 
of the events were not of a crisis nature.
The findings of this study indicated that as autonomy 
events increased so did general support. Autonomy life 
events include such things as finding a new hobby, making 
new friends, and deciding about college. These events are 
positive ones so that this finally supports Sarason et al. 
(1983) who found that increased social support was related 
more to positive life changes than to negative changes. 
This relationship of support to negative life changes also 
may explain why general support and family and sexuality 
events are not related since these events are mostly 
negative. For example, family life events include parents 
divorced and parents argued or fought and sexuality life 
events include venereal disease, pregnancy, and break up 
with boyfriend or girlfriend. This level of negative events 
is of concern since Compas et al. (1986) concluded in their 
study that negative life events are related to a high degree 
of change leading to psychological problems. Thus, these 
adolescents are vulnerable to stresses which may prevent 
attainment of healthy adulthood.
These findings are congruent with N e u m a n ’s Systems 
Model in which social support is comparable to the flexible 
lines of defense. Adolescents were using social support to 
maintain the normal lines of defense in the development as 
an autonomous being.
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In conclusion, there is a relationship between general 
social support and positive life events. Adolescents in 
this sample were experiencing many negative life events for 
which they may not be receiving help.
Implications to Nursing
Based on the findings of this study, the Family Nurse 
Clinician (FNC) as an educator should teach adolescents, 
parents, and others, who work with is age group, how to 
identify positive and negative life events and the level of 
support. Education also should emphasize the importance of 
social support. The FNC can also educate adolescents about 
sexuality to avert negative life events such as pregnancy. 
The FNC should also provide a reference list for adolescents 
who are experiencing many negative life events.
The FNC needs to be an assessor for both negative and 
positive life events. The adolescent usually receives 
support for the positive life events, and the FNC needs to 
enhance that support so that adolescents develop into mature 
well adjusted adolescents. However, with negative life 
events which lead to psychological problems, the adolescent 
may not seek support. By assessing the adolescent and 
identifying negative life events, the FNC can assist the 
adolescent in developing some type of support network or 
other coping mechanisms to enhance development of a mature 
adult. However, more concise assessment tools need to be 
developed.
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The FNC as a counselor can assist adolescents, either 
individually or in a group, to resolve stresses of negative 
life events. The FNC can be instrumental in development of 
self-help groups. The FNC also can act as a referral 
mechanism for adolescents who have problems beyond her 
capabilities.
As researcher, the FNC needs to continue research about 
social support and life events. More concise life event and 
social support assessment tools need to be developed. In 
addition, effective strategies for providing support in 
adolescents, particularly those experiencing negative life 
events, need to be tested.
Recommendations
Based on the findings of this study, the following 
recommendations are made.
Pract ice
1. Assess for positive and negative life events and 
social support in adolescents.
2. Educate adolescents, parents, and others working 
with adolescents about life events and social support.
3. Counsel adolescents individually and in groups.
4. Encourage and direct development of support groups.




1. Continue study of social support and life events 
with adolescents of other races and geographical regions 
using a random sample.
2. Develop valid, reliable, and concise assessment
tools for social support and life events.
3. Explore effective interventions for providing
support to adolescents experiencing negative life events.
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D e a r
M y  name is Josep h in e  J a c k s o n ,  I am an RN and  g r a d u a t e  N u r s i n g  S t u d e n t
at M is s is s ip p i  U n i v e r s i t y  f o r  Women. As p a r t  of  my p r o g r a m  o f  s t u d y ,  I am
c o n d u c t i n g  a r e s e a r c h  p r o j e c t .  I am i n t e r e s t e d  in t h e  e v e n t s  o c c u r i n g  in t i ie  
l ives of ado lesce nts  and  t l ie  s u p p o r t  t i ie y  re c e iv e  f rom o t h e r s  . I would  l i k e  
per m is s io n  to en l is t  p a r t i c i p a n t s  fo r  th is  s t u d y  f rom t h e  s e n io r  c la ss .
T h e  q u e s t i o n n a i r e s  a nd  con s en t  forms h a v e  bee n  r e v i e w e d  b y  a H um an  
R ig h ts  Com m it te e  at M UW , T h e  p a r t i c i p a n t s  wil l  be  a s s u r e d  o f  c o n f i d e n t i a l i t y ,  
a n o n y m i t y ,  a n d  will l ia ve  b e e n  in fo rm ed  of  t h e i r  r i g h t s  as s u b j e c ts .  I h a v e  
enclosed  the  q u e s t i o n n a i r e s  and  con s en t  forms for  y o u r  e x a m i n a t i o n .
I wi l l  m ake  an a p p o in tm e n t  w i th  y ou  to f u r t h e r  d is cuss  th is  m a t t e r .  I f  y o u
h a v e  a n y  q u es t i on s  b e fo r e  th a t  t ime,  my p h o n e  n u m b e r s  a r e  W o rk ;  6 0 1 -6 2 7 -
3211,  E x t .  1171, Home; 601 337-'1518.
S i n c e r e l y ,







S u b je c t  #
C O N S E N T  FORM FO R P A R T I C I P A N T S
In s i g n i n g  this  docu in en l ,  I am g i v i n g  my c onsent  to be  a p a r t  of  a r e s e a r c h  
p r o je c t  c o n d u c t e d  b y  Jos eph in e  J a c k s o n ,  an RN g r a d u a t e  N u r s i n g  s t u d e n t  at 
M is s is s ip p i  U n i v e r s i t y  for  Women. I u n d e r s t a n d  tha t  I wil l  b e  a p a r t  o f  a r e s e a r c h  
s t u d y  w h ic h  wil l  focus on the  peo ple  a n d  e v e n t s  in my l i fe .
I u n d e r s t a n d  tha t  I wi l l  be  a s k e d  q u es t i on s  about  some o f  my  fe e l in g s  and  
e x p e r i e n c e s  as an a do le s ce nt .  T h e  q u e s t i o n n a i r e s  wil l  t a k e  abo u t  t h i r t y  min u tes  
to com plete .
I u n d e r s t a n d  tha t  I am com ple t in g  these  q u e s t i o n n a i r e s  v o l u n ta r  i ly a nd  tha t  
I may r e f u s e  to a n s w e r  a n y  o f  the  q u e s t i o n s  on the  c |u es t io n na ir e  o r  d e c id e  to 
stop c o m p l e t in g  th e  q u e s t i o n n a i r e  at a n y  t ime.  I h a v e  b een  told th a t  my a n s w e r s  
will not be g i v e n  to a n y o n e  e lse a nd  no r e p o r t s  of  t i i is  s t u d y  wil l  e v e r  i d e n t i f y  
me in a n y  w a y .  I also u n d e r s t a n d  tha t  my p a r t i c i p a t i o n / n o n p a r t i c i p a t i o n  wil l  h a v e  
no a f fe c t  on my g r a d e s  o r  s ta tu s  at sch o o l .
T h i s  s t u d y  wil l  he lp  d ev e lo p  a b e t t e r  u n d e r s t a n d i n g  o f  t h e  e x p e r i e n c e s  o f  
a do le s c e n ts .  I under  s ta nd  t i ia t  t i ie  r e s u l t s  o f  this r e s e a r c h  wil l  be  g i v e n  to me i f  
I ask  fo r  tirem and th a t  Josep h in e  J ac ks o n ,  R t e .  1, Box 29,  D u n d e e ,  MS 38626;  
p h o n e  n u m b e r  601 337 -4 51 8 ,  is t l ie  p e r s o n  to c on tac t  i f  I h a v e  a n y  q u e s t i o n s  a b o u t  
t h e  s t u d y  o r  about  my r i g h t s  as a s t u d y  p a r t i c i p a n t .
D a te
R e s p o n d e n t ' s  S i g n a t u r e
I n v e s t i g a t o r
C h e c k  if you  want  a copy of  
the  r e s u l t s  and  g i v e  a 




C O N S E N T  FORM FOR P A R E N T S
My name is Josephine  Jac ks o n ,  I am an RN and  g r a d u a t e  n u r s i n g  s t u d e n t  at  
Miss is s ip p i  U n i v e r s i t y  fo r  Women. As p a r t  of  my p r o g r a m ,  I am c o n d u c t i n g  a 
r e s e a r c h  s t u d y .  I am in t e r e s t e d  in a th e  exper iei^ces a nd  peop le  in ado lesce nts '  
l i v e s .  I am r e q u e s t i n g  perm is s io n  fo r  y o u r  s o n / d a u g h t e r  to p a r t i c i p a t e  in  th is  
s t u d y .  P a r t i c i p a t i o n  in t h e  s t u d y  in c lu d es  com ple t in g  two q u e s t i o n n a i r e s  w h ic h  
wil l  t a k e  about  t h i r t y  m in u tes .  P a r t i c i p a t i o n  is e n t i r e l y  v o l u n t a r y  a n d  y o u r  s o n / 
d a u g h t e r  may r e f u s e  to a n s w e r  a n y  spec i f i c  q u es t i on s  o r  stop a n s w e r i n g  th e  
q u e s t i o n n a i r e s  at a n y  t ime.  T h e  a n s w e r s  wil l  r^ot be g i v e n  to a n y o n e  e lse a n d  
no r e p o r t s  of this  s t u d y  wil l  ever i d e n t i f y  your s o n / d a u g h t e r  in a n y w a y  . Y o u r  
s o n / d a u g h t e r ' s  par t ic i p a t io n  o r  n o n p a r t i c i p a t i o n  wil l  i ia ve  no e f f e c t  on iris / h e r  
g r a d e s  o r  s ta tu s  at sci iool .
T h i s  s t u d y  wil l  he lp  d e v e l o p  a b e t t e r  u n d e r s t a n d i n g  o f  the  e x p e r i e n c e s  o f  
y o u n g  people  a nd  b e t t e r  wa ys  o f  h e l p i n g  them .  Josep hine  J a c k s o n ,  R t e .  1, Box  
29, D u n d e e ,  MS 38626, p h o ne  # 6 0 1 -3 3 7 -4 5 1 8  Is the  p e r s o n  to c on tac t  i f  y ou  
i^ave a n y  q u es t io n s  about  th e  s t u d y  o r  y o u r  son / d a u g h t e r ' s  r i g h t  as a s t u d y  
p a r t i c i p a n t .
In  s i g n i n g  th is  docum ent:
  I u n d e r s t a n d  tha t  I am g i v i n g  con sent  fo r  my s o n / d a u g h t e r  to p a r t i c i p a t e .
  I would  l ik e  a copy  o f  th e  r e s u l t s :
A ddt  ess :
I do not  want  my s o n / d a u g h t e r  to p a r t i c i p a te ,
S i g n a t u r e
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Appendix D 
SOCIAL SUPPORT NETWORK INVENTORY*
DIRECTIONS
On the la s t page of th is book we f i r s t  want you to l i s t  a l l  
the people and groups with which you are closest at th is  time 
in your l i f e  and who provide some support to you. You may l i s t  
these people by giving In i t i a ls  or any way that allows you to 
raneniber them while you complete th is  questionnaire. The people 
may be fam ily , fr ie n d s , neighbors, co-workers, teachers, doctors 
or anyone with whom you feel close or who are important to you.
S ta r t  by l is t in g  the single person you are "c losest-to^" the 
one you fee l the most comfortable sharing your most secret 
thoughts, ambitions or problems. Then l i s t  the other people with  
whom you feel closest. For "groups” l i s t  any group of people or 
organization with which you are associated and have received  
support o f any kind. This category could include groups such as 
" r e la t iv e s ,” "neighbors," "co-workers," or specific  places or 
organizations such as a c l in ic ,  a church or synagogue, tne PTA, 
the A.A. , e tc .
On the answer sheet inside o f the book take the f i r s t  four  
people and most important group on your l i s t  and answer the 
questions in this book about them. I f  you do not have a group, l i s t  
a f i f t h  person. Please try  to answer each question and report your 
answer by placing the appropriate nuster in the space on the answer sheet
Mow answer the following questions about the people and groups 
on your l i s t .  Please record each answer by placing tho appropriate  
number in the space provided on your answer sheet. We re a liz e  
that some individuals or groups w i l l  be very helpful and supporting, 
while others may be less so.
*F la h e r ty , G av ir ia , 1981; Reprints or permission 
to photocopy address: J. A. F laherty , M.D.
912 Sou til Wood S tre e t ,  Chicago, IL 60612
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A - U: ABOUT YOU OHlY'l
A. Mow old were you on your la s t  birthday?
B. Are you male (1) or female (2)7
C. Hhat is your occupation or that o f the main provider in your family?
1. Executive, doctor, d e n tis t ,  lawyer 4. C lerica l or salesworker or
or owner of large business technical worker
2. Manager/owners of medium business 5. Semi-skilled laborer
or other professional 6. Unskilled laborer
3. Acini ni stra to r ,  small business- 7. Unemployed for 1 year
person or semi-professional
D. What is the highest education level you or the main provider in your 
household has completed?
1. Graduate education 5. Some high school
2. College degree 6, Grade school diploma
3. One year or more of college 7. Less than eighth grade 
without degree
4. High school diploma
E. Your race /ethn ic ity  is :
1. White 4. Asian
2. Black 5. Other
3. Hispanic
G. How many children do you cu rren tly  have?
11. How many children currently  l iv e  in your household?
I .  How many people l iv e  in your household?
J. How many brothers and s is ters  do you have?
K. Are your mother and fa ther s t i l l  l iv ing?
1. Mother a liv e  only 2. Mother and Father both a liv e
2. Father a liv e  only 3. Mother and Father dead
L. How many of your brothers, s isters and parents ( t o ta l )  l iv e
in your geographic area (e .g . ,  w ith in  a 50 mile radius)?
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L i s t  a l l  im p o r t a n t  peop le  and groups in  y o u r  l i f e  a t  t h i s  t i ip e  s t a r t i n g  























A. What is your relation'^hin to th is person?
1. 4. School or work colleague
2. Other household member 5. Neighbor
3. Other family member not in  household 6. Other
B. Mow old (approximate) is th is person?
C. Mow many years have you known th is  person?(Less than 6 months = 0)
D. What is the sex of th is person 1 = male, 2 = female
|G -  Q: rOR ALL INDIVIDUALS ' ' ~ 3 ON YOUR LIST|
G. Mow often do you ac tua lly  have contact with this person 
(face to face, phone, or l e t t e r ) ?
1. Once a year or less 4. About once a week
2. About 2-4 times per year 5. Usually d a ily
3. About once a month
M. I f  you need (wish) to see th is person fo r help, how availab le
is she/he/it?
1. Rarely availab le  4. Almost always availab le
2. Sometimes ava ilab le  5. Always ava ilab le  whenever needed
3. Often availab le
I .  What types of things do you feel comfortable discussing with th is  
^^gersfiB/group?
1. Feel uncomfortable in any discussion 4; Most things, but not those
with this individual/group which I feel are too personal
2. Only Issues related to other people 5. Anything, including my most
or local events personal thoughts, fears arid
3- General issues in l i f e  such as jobs ambitions,
and health
J. To what extent does this person/group provide you with practica l help 
(or the extent to which you expect they would i f  the need arose) by doing 
such things fo r  you as babys itting , household tasks, practica l advice 
job re fe r ra ls ,  tu toring , or loaning you money or equipment?
1. Never 4. Often





PERSON PERSON ^S/GROUPPERSON n PERSON S3





To what  e x t e n t  do you p r o v id e  ( o r  wou ld  p r o v i d e  i f  t h e  need a ro s e )  
p r a c t i c a l  h e l p  t o  t h i s  pe rshp ^ o r  group?
1. Never  4.  O f ten
2. Seldom 5. F r e q u e n t l y
3. Sometimes
To what  e x t e n t  does t h i  s (geTsop /g roup  p r o v id e  you w i t h  e m o t io n a l  s u p p o r t  
by l i s t e n i n g ,  t a l k i n g ,  c o n s o l i n g ,  and j u s t  be ing  w i t h  you?
1. Never  4.  O f ten
2. Seldom 5. F r e q u e n t l y
3. Sometimes







F r e q u e n t l y
A l l  peop le  have o c c a s io n a l  doubts  abo u t  t h e i r  own w o r t h  o r  l o s e  f a i t h  
i n  t h e m s e lv e s . P lease  i n d i c a t e  t h e  e x t e n t  to  w h ic h  each T^ersQp ^ g ro u p  
has l ie lped  a s s u re  you o f  y o u r  own v a lu e  when you have f e l t  w o r t h l e s s  
hope less  o r  the  e x t e n t  to  wh ich you expe c t  they  wo u ld  h e lp  i f  t h i s  
need a ro s e .
1. Never 3. Sometimes 5. F r e q u e n t l y
2.  Seldom 4. O f te n
o r
peop le  a l s o  need h e lp  i n  c l a r i f y i n g  t h e i r  d j x e c t i o n  o r  g o a ls
w h ich  e a c h ( j ) e r s ^  o r  g ro u p  has 
the  e x t e n t  t o  wh ich  you  e x p e c t
A t  t im es
in  l i f e .  P lease  i n d i c a t e  the  e x t e n t  to  
he lped  you when you needed d i r e c t i o n  o r  
they  wou ld  h e l p  you i f  t h i s  need a rose .
1. Never  3. Sometimes
2. Seldom 4. O f ten
5. F r e q u e n t l y
In  t h e  space p r o v id e d  on th e  answer s h e e t ,  d e s c r i b e  t h e  most  i m p o r t a n t  
p e rs o n a l  l o s s  o r  l i f e  even t  o r  ongo ing  d i f f i c u l t y  you have e x p e r i e n c e d  
i n  the  l a s t  y e a r .  (Examples:  dea th  o r  i l l n e s s  o f  a f r i e n d  q r  f a m i l y  
member, d i v o r c e ,  m ov ing ,  s e r io u s  pe rsona l  i 11 ness , m a r i t a l  p ro b le m s ,  
f i n a n c i a l  p r o b le m s ) .  4
How d id  you f e e l  as a r e s u l t  o f  t a l k i n g  to  t h e f p e o p l e j qroups on y o u r  l i s t ?
0 .  I d i d  n d t  c o n t a c t  t h i s  person o r  3. 
g roup  ab o u t  t h i s  even t
1. The " s u p p o r t "  I r e c e iv e d  seemed 4.  
u n h e l p f u l
2.  I d i d  n o t  r e a l l y  f e e l  s upp o r ted  5.
I f e l t  somewfiat s u p p o r te d  and 
more a b le  t o  cope 
I f e l t  f a i r l y  s u p p o r te d  and morn 
a b le  to  cope
I f e l t  v e r y  s u p p o r te d  and more 
a b le  t o  cope
Now d e s c r i b e  th e  n e x t  most  im p o r t a n t  e v e n t / d i f f i c u l t y  you e x p e r i e n c e d  
o v e r  the  l a s t  y e a r  ( d e s c r i b e on answer s h e e t ) .  How d i d  you f e e l  as a 
r e s u l t  o f  t a l k i n g  w i t h  I h e /geopTa^n rouns  on y o u r  l i s t ?
(P le ase  f o l l o w  answer key in  q u e s t i o n  P ( 0 - 5 )  and answer  on answer  s h e e t . )
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Mere  i s  t h e  same l i s t  o f  e v e n t s  as b e f o r e .  P l e a s e  c i r c l e  " y e s "  o r  "no"  t o  
show i f  e ac h  e v e n t  h ap p e ne d  t o  you more t h a n  a y e a r  a g o .  Make a n o t h e r  
c i r c l e  t o  show i f  e a c h  e v e n t  h a p p e n e d  d u r i n g  t h e  p a s t  y e a r .  Be s u r e  t o  
a n s w e r  e ach  i t e m  by m a k in g  two c i r c l e s .
1. Parents got separated or divorced
2. Tamily member had a serious 
accident or illness
3. Started hanging out with a new 
group of friends
4. Got into trouble with the law
5- Stole something that was valuable
6. Was given regular moil icat ion by 
a doctor
7. Fell deeply in love with someone
8. Death(s) occurred in my family
9. Face broke out with a lot of 
pimples
10. Hr other or sister moved out
11. Started seeing a counselor or 
psychologist
12. Mother or father changed jobs
13. Started a hobby that takes a lot 
of time
14. Got pregnant or got someone 
pregnant
15. Decided for sure whether or 
not to go to college
16. Thouglit about ending my life
17. c.'hanged schools
18. Joined a club Or interest group
19. Got into trouble at school for 
my behavior
Ha ppened  more  
t h a n  a y e a r  ago
y e s  no
Hap pened  d u r i n g  












































































than a year ago Happened during the past year
20 . Got or gave someone veneral disease 
(VU) yes no yes no
21 . Met a teacher I like very much yes no yes no
22. Family had serious money problems yes no yes no
23 . Got my own stereo or television yes no yes no
24 . Parents started arguing or ligliting 
a lot yes no yes no
25. Got really sick or passed out from 
alcohol yes no yes no
26. Ran away from home yes no yes no
27. Started going out on dated regularly yes no yes no
28 . Got poor grades in school yes no yes no
29 . Took a vacation without my parents yes no yes no
30. Started driving a car yes no yes no
31 . Broke up with my boyfriend or 
girl friend yes no yes no
32. Family had to move to a new 
meighborhood yes no yes no
33. Started making money on my own yes no yes no
34 . Had a bad experience on PGP 
(angel dust) yes no yes no
35. Got religion yes no yes no
36. Mother or father got married again yes no yes no
37. Had a gay or lesbian experience yes no yes no
38 . Had a bad experience on a 
psychedelic drug yes no yes no
39 . Gained a lot of weight yes no yes no
40. Had a serious accident or illness yes no yes no
4 I . Lost my virginity yes no yes no
42 . Had a bad experience on marijuana yes no yes no
4 3 . Mo the I o I' father started dr inking 
a lot yes no yes no
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Below is a list of events that can happen to people. Please circle one of 






1. Parents getting separated or 
divorced
2. Family member having a serious 
accident or illness
3. Hanging out with a new group of 
friends
4. Getting into trouble with the law
5. Stealing something that is valuable
6. Given regular medication by a doctor
7. Falling deeply in love
8. Death (s) occured in my family
9. Face breaking out with a lot of 
pimples
10. Brother or sister moving out
11. Starting to see a counselor or 
psychologist
12. Mother or father changing jobs
13. Starting a hobby that takes a lot of 
t ime
14. Getting pregnant or getting someone 
pregnant
15. Deciding for sure whether or not to 
go to C O  1 lege
16. Thinking about ending my life
17. Changing sciiools
18. Joining a club or interest group















20. Getting or giving venereal disease 
(VD)
21. Meeting a teacher l like very much
22. Family having serious money problems
23. Getting my own stereo or television
24. Parents arguing or lighting a lot
25. Getting real I y si<rk or passing out from 
aIcohol
26. Running away from home
27. Going out on dates regularly
28. Getting poor grades in school
29. Taking a vacation without my parents
30. Starting to drive a car
31. Breaking up with my boyfriend or
girlfriend
32. Family having to move to a new 
nei ghbor hooii
33. Making money on my own
34. Having a bad experience on PCP 
(angel dust)
35. Getting religion
36. Mother or father getting married again
37. Having a gay or lesbian experience
38. Having a bad experience on a
psychedelic drug
39. Gaining a lot of weight
40. Having a serious accident or illness
41. Losing my virginity
42. Having a bad experience on marijuana
43. Mother or father drinking a lot
Neutral
3 
3 
3 
3 
3
3 
3 
3 
3 
3 
3
Very
happy
